2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE' Registerad Agent signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Cortribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PS 7 pelete TITE Ol Change [ Addition
NAME ADAMS, JOSEPH D NAME

STREET ADDRESS
CIY-ST-ZIP

streeT anoress | 5363 CARISBROOKE LN
CITy-ST-2P TALL FL 32308

TILE T X Deleta
NAME FRISTOE, CLAUD NEAL

streeT anoress | 5363 CARISBROOKE LANE

crv-st-22 | TALLAHASSEE FL 32308

TITLE Set reTAP M Change [ Addition
NAME Actaru, Jose,¥ D B

STREET ADDRESS 5363 CRArisbrooke Lo

ov-sze | Jaliaka Jiex Rl 3230

TLE S X Delete e 7TReasveb Pohange O Addition
NAME HODGE, BRIAN NAME oo, 8ninr

e | oy - - - e— —— e e e B T e 3 - T - s e e
streeT ApoRess | 1417 PULLAN ROAD™ - -STREETADORESS | - 2Rf gy SOBALL 40 Lond =

CITY-ST-2IP TALLAHASSEE FL 32303 GITY-ST-2IP W. 2l 29703

TITLE [3 Delete TILE - f [ change [ Addition
NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE £ Delete TITLE o [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ celete TITLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP - CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: B REO T ep D, adamg 4~ 222999 Jro-90-Ga42

LI,
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P97000085792 FILED
1. Entity Name . ] May 01, 2000 8:00 am
ADAMS CONTRACTING SERVICES, INC. Secretary of State
05-01-2000 90368 049 ***150.00
Principal Place of Business Mailing Address
5363 CARISBROOKE LANE 5363 CARISBROOKE LANE
TALLAHASSEE FL 32308 TALLAHASSEE FI. 323086807
2. Principal Place of Business 3. Mailing Address H“ll“l ul lll II u '" Ill II Il ll l l“[”m”m l"l
fAMe RS Above Sore 42 Above
Suite, APt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ " rE 'Y Y
Cily & State Y City & Slate 7 4. FEI Number Applied For
7 /e / 7] { 4 59-3472156 Not Applicable
Zi}’ ¢ CCT"é or LYY COCU:‘;'“ 5. Certificate of Status Desired [ ?{g'g; Iﬁﬁgdd“i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — e | Name e S —
géMgA;g%%HOEE LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

CR2E034 (9/99)



